REPORT OF RECEIPTS hNDEEXPENDWURES {CFA'-"-)

OF A POLITICAL COMMITTE

State Form 4606 (RS /11-29) Summary Sheet
Indiana Election Commissicn (IC 3-3-5-14)
Approved by 5State Board of Accounts 18599

INSTRUCTIONS: Flease fype or print legibly IN BLACK INK all information on
this form. For assistance in compieting this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-S REPORT

side.
IS THIS AN AMENDMENT? [lves [Blno

FILE NUMBER

; COMMITTEE INFORMATION
1. Full name of committee (a5 on Slatement of Organization) Ewimh;wmq : s %
Corti1TEE T0 REELECT Somfl LEERKAMP FPROJE CUTOK

2. Acronym or abbreviated name, i any 3. Committee telephone number : A o
pse ( DIT V599 -rz07 OF FHY 06 %7
4, Maiiing address (address where all campargn finance comespandences is ecaived) [[] Checx if this is a new address
KOO0 £ bt 57
ic.w state, ZIP code 6. Party affiiabon (i applicabie)
PBRMEL, [NV UL ERY RERUBLICc AN
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full name of candidate (inciude amy nickoame) 8. Party affiisticn or if independent
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8. Office sought (Inciude disinet number, i any. Not required for exploratory commiitee. ) 10. County of resdence
Heamilgon) Coupry HFleasecuioRr HamiLTorw Counidy
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
ere-rrmary [ ] Pre-Biection [ Annual [ Final / Distbands Committes (lines 18, 75, and 20 must be 07 ] pre—comvenion
D Qutgeing Treasurer (within 70 days amend Statement of Crganzation) D Post-Convention
12. Reporting period: COLUMN A COLUMN B
Fom: JAUYRRY |, 200l Though: DECE MBERK 2/, 2001 This Period _ Year to Date

13. Cash on hand and investments at the beginning of this reporeng penod. L 73

14. Cash on hand and investments January 1, oumsnt-year,

CONTRIBUTIONS AND RECEIPTS
{Mote: these ameounts include in-kind contributions and loans. as well as cash confributions.)

15a. ltemized (use Schedule A)

15b. Unitemized

00/

15¢. Add lines 15a, and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL
{Mote: These amounts include in-kind expenditures and loan repavments.
LA fF L
17a. ltemized (use Schedule B) (Pubkic Quesion: use Schedule C) F 37, 7%
17b. Unitemized =
i & &y O

17, Add lines 17a and 175 in both columns sustora [ & 370, G £ #2070, s 4

BL25, 77 | ' 7

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL

4 2.000. 00

18. Dents OWED BY the commities (use Schecule D)
WED TO the committes {use Schedule E)

CERTIFICATION FQR DFF‘ICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KMOWLEDGE AND BELIEF IT IS —
| TRUE. CORRECT AND COMPLETE =
Signature on File e
= o
- |
WARHINGM rcnnramad in this rﬂ‘i‘.{:n may not be capied for sale or used for any commercial purpose. - |
(IC 3-8-4-5) n who knowingiy files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perscn who faiisf e ™
to file a complete ar accurate report as reguired by the Indiana Campaign Finance Law commits a Class B Misdemeanor oy =
(IC 3-14-1-14) and may be subject to covil penalties (IC 3-8-4-15, 3-8-4-17, 3-3-4-18.) =
|
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indiana Election Commission (IC 3-8-5-14)
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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
Itemized Expenditures

INSTRUCTIONS: Please type or print legitily IN BLACK INK all information on this farm. For assistance in

173 of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor organtza

oifhe jes OVER recipi within & calendar MUST be itemized on this schedule (over £200,
i At i > Vg ardless of amount paid to political

if requiar committee). All cumulative expenses, including in-kind,
f Nﬁmﬁnmwmmm,fegmmaemm

MUST be itemized on this schedule.
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RECIFIENT'S NAME AND MAILING ADDRESS
[streef, number, city, state, ZIF code)

RECIPIENTS OCCUPATION | TYPEOF EXPENDITURE

}7m

OFFICE SOUGHT (if applicable) |
|

and

PURPOSE (be specific)

COLUMN A

| AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE

DATE OF
EXPENDITURE
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SUB TOTAL THIS PAGE OF SCHEDULE B

*390.9¢

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

5290, 74




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE % .
State Form 4606 (RS / 11-89) Debts Owed by This Committee

Indiana Elecion Commission (IC 3-5-5-14) FILE NUMBER
State Board of Accounts 1989 =
Appeoved by LopmitTee 0 flec Ject

Jonin Leckwamp

INSTRUCTIONS: Please type ar print legibly IN BLACK INK af information on s form. [For assitance in completing this

schedise, see instrudtions on the reverse sioe. List all debts and loans, ?n‘llm of the amount, OWED BY the 2 *;:'}
committee during the reporting period. Include all amounts r ar ng ons, individuals, il Page __\ ./ of L

credit purchases, committee credit card accounts, efc. List each vendor paid by credit card issued in the
nmafﬂremnmﬁeemmeHHORSWW.AMSIMNWEWMEMMM
loans of af least $1,000 during the calendar year. Otherwise, this is optional.

~ ENDORSER'S OR VENDOR'S AMOUNT | DATE DEBT CUBMULATIVE | OUTSTANDING
CREDITOR'S OR LENDER'S NAME | |
& I‘.I'IATL[P"G ADDRESS NAME & MAILING ADDRESS |f any) —————"—"——"— INCURRED PAID | BALANCE THIS
; ity, state, ZIP code) |- N | | YEAR-TO-
(street, number, city, state, ZIP code) | (street. number, city, state, ZIP code) | NATURE OF DEET | | R-TO-DATE | PERIOD
Adonin J. £ eeRkamp :
s =318 s & £ - S _ =
fFamilron (a FProsccators OFtice ﬁ;’l Q00, 8l . )
O Hamilton G Sg. /34 316 /95 7 Jzc00,00
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(‘\*.:_s-;r ; o
LENDERS CCoUPATION: oMM T
LENDERS DCRUIPATION:
1 |
1
|
LENDERS OCTUPKTION:

LEMNCERS OCCUPATION:

LENDERS OCCUPATION:

SUB TOTAL THIS PAGE OF SCHEDULED |3 7pe(). (D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5 2600, 0
(Enter total on ITEM 19 of the Summary Sheef) }




